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= Question #: 31 


Why is naloxone included in Suboxone® (buprenorphine/naloxone)? 
Finish review patani y (buprenorphine/ı ) 


Corect 


© Flag question Select one: 


a. To discourage misuse Y 

b. Buprenorphine has a stronger analgesic effect when combined with naloxone * 
¢. The naloxone prevents opioid addiction when combined with buprenorphine % 
d. ‘Adding naloxone to buprenorphine makes it safe for pregnant women to use ¥ 


Marks for this submission: 1.00/1.00. 
TOPIC: Treatment options 


LEARNING OBJECTIVE: 
Outline the potential benefits and risks of the treatment options 


BACKGROUND: 


Naloxone is added to Suboxone® to prevent misuse and abuse, because of its capability to precipitate 
withdrawal signs. Therefore, if the drug is abused, the naloxone will produce opioid antagonistic effects 
which will cause withdrawal symptoms, to help deter the individual from abusing the Suboxone®. 


TAKEAWAY/KEY POINTS: 
The naloxone is added to prevent misuse and abuse. 


REFERENCE: 


[1] Buprenorphine and Buprenorphine/Naloxone Diversion, Misuse, and Illicit Use: An International Review. 
httos://www.ncbinlm.nih.gov/pmc/articles/PMC3154701/. Accessed February 27, 2018. 


The correct answer is: To discourage misuse 


Question #: 32 
ID; 50561 Chronic use of Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) are commonly associated with all of the 
ee following side effects EXCEPT: 
plai Select one: 
Sena Feedback 
Edema X 
Dyspepsia% 


Interstitial nephritis % 
Decreased v 


libido Rose Wang (ID:113212) this answer is correct. This is not a side effect commonly 
associated with NSAIDs. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Pain Management 


LEARNING OBJECTIVE: 
To understand the management of pain. 


Question # 33 


ID: 50810 
Corect 


Fiag question 


BACKGROUND: 


Pharmacologic therapy is often considered the cornerstone of pain management. Treatment should be 
initiated with the most effective analgesic with the fewest side effects. Acetaminophen and non-steroidal 
anti-inflammatory drugs (NSAIDs) are preferred over opioids for mild to moderate non-neuropathic pain. 
Acetaminophen has analgesic and antipyretic activity, but very little anti-inflammatory activity. The dose of 
acetaminophen should be limited to a maximum of 4 g per day in adults to avoid hepatotoxicity. NSAIDs 
may be especially useful for cancer-related bone pain and chronic low back pain. Studies comparing different 
NSAIDs have failed to identify an NSAID with greater efficacy in terms of reducing pain. An adequate trial of 
an NSAID is about 1 month in duration. A patient who does not respond well or tolerate a certain NSAID may 
be trialed on a different NSAID. Chronic use of NSAIDs may result in gastrointestinal toxicities (e.g. peptic 
ulcer disease, heartburn), cardiovascular toxicities (hypertension, edema), and renal toxicities (e.g. renal 
impairment, interstitial nephritis). Studies have shown that cyclooxygenase (COX)-2 inhibitors (e.g. celecoxib) 
may be associated with less gastrointestinal side effects than non-selective NSAIDs (e.g. ibuprofen, naproxen, 
ketorolac). Both acetaminophen and NSAIDs can be used in conjunction with opioids to reduce the amount 
of opioid needed. 


RATIONALE: 
Correct Answer: 


* Decreased 


lo - This is not a side effect commonly associated with NSAIDs. 


Incorrect Answers: 


+ Edema - Chronic use of NSAIDs may result in gastrointestinal toxicities (e.g. peptic ulcer disease, 
heartburn), cardiovascular toxicities (hypertension, edema), and renal toxicities (e.g. renal impairment, 
interstitial nephritis). 


- Dyspepsia - Chronic use of NSAIDs may result in gastrointestinal toxicities (e.g. peptic ulcer disease, 
heartburn), cardiovascular toxicities (hypertension, edema), and renal toxicities (e.g. renal impairment, 
interstitial nephritis). 


Interstitial nephritis - Chronic use of NSAIDs may result in gastrointestinal toxicities (e.g. peptic ulcer 
disease, heartburn), cardiovascular toxicities (hypertension, edema), and renal toxicities (eg. renal 
impairment, interstitial nephritis). 


TAKEAWAY/KEY POINTS: 


Chronic use of NSAIDs may result in gastrointestinal toxicities (e.g. peptic ulcer disease, heartburn), 
cardiovascular toxicities (hypertension, edema), and renal toxicities (e.g. renal impairment, interstitial 
nephritis). 


REFERENCE: 


[1] Herndon CM, Strickland JM, Ray JB. Pain Management. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells 
BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: McGraw-Hill. 

[2] Busse JW, Craigie S, Juurlink DN, et al. Guideline for opioid therapy and chronic noncancer pain. CMAJ. 
2017 May 8:189(18):£659-E666. doi: 10.1503/cmaj. 170363. 

BB] Rosenquist EWK. Overview of the treatment of chronic non-cancer pain. In: Aronson MD, ed. UpToDate. 
Waltham, MA.: UpToDate; 2019. 


The correct answer is: Decreased libido 


DK is a 39-year-old female patient who incurred a spinal cord injury from a motor vehicle accident. 
She has since been experiencing radiating pain from her lower back to her legs. In the hospital, DK's 
pain was adequately controlled on morphine 5 mg PO Q4H. Over the next 6 months, her dose was 
titrated up and she was stabilized and well-controlled on a total daily dose of morphine 24mg. A 
further 6 months after this stabilization, DK reports that her pain intensity has been increasing from 
3/10 to 8/10. She does not report any other adverse effects. DK has no personal or family history of 
drug or alcohol abuse. She does not have any medical conditions nor does she take any other 
medications. She also reports no known allergies to medications. 


Which of the following complications of opioid use has DK most likely developed? 


Select one: 
Opioid addiction * 


Opioid ~v 


tolerance Rose Wang (ID:113212) this answer is correct. Opioid tolerance is a diminished 


analgesic effect over time and is likely occurring in this situation. 


Opioid physical dependence * 
Incident pain * 


Marks for this submission: 1.00/1.00. 
TOPIC: Pain Management 


LEARNING OBJECTIVE: 


Understand the difference between opioid-associated complications/side effects. 


BACKGROUND: 


Opioids should be slowly tapered to optimize pain control and prevent withdrawal symptoms. Withdrawal 
occurs because the body has developed a dependence to the opioid and does not always mean that the 
patient has an opioid addiction. Although withdrawal is not life-threatening, it is very uncomfortable, and it 
can lead to drug-seeking behaviours (eg., obtaining opioids from unregulated sources). A slow taper can 
help patients manage withdrawal symptoms. Symptoms of withdrawal include: flu-like symptoms, muscle and 
joint pain, fatigue, sweating, runny nose, diarrhea, anxiety, piloerection (i.e, goosebumps), yawning, shivering, 
nausea and vomiting, and trouble sleeping. Symptoms of withdrawal may start occurring within 6-36 hours 
after the last dose. A dose reduction of 5-10% every 2-4 weeks is one possible tapering regimen. The taper 
can occur over weeks to months depending on the patient's dose, and the withdrawal symptoms. Switching 
from an immediate to controlled release formulation can help with the taper by providing longer lasting 
effects. A multidisciplinary team (which may include a pharmacist, physiotherapist, chiropractor, kinesiologist, 
occupational therapist, or a psychiatrist) can help to successfully taper and/or discontinue the opioid. 
Clinicians must understand that physical dependence, addiction, tolerance, and hyperalgesia are terminology 
used to describe distinct phenomenon associated with opioid use. Tolerance refers to the reduction of opioid 
effects over time that results from extended drug exposure. Patients can develop tolerance to most opioid 
side effects, including nausea, sedation, and dizziness, but not to constipation. Patients can also develop 
tolerance to the therapeutic effect of opioids (i.e, pain control); hence opioid rotation is a recommended 
option for patients on chronic opioid therapy. Opioid rotation takes advantage of the incomplete cross- 
tolerance between different opioid agents. Tolerance develops at different rates with considerable 
interpatient variability. Nevertheless, with stable disease, opioid use usually stabilizes, and tolerance dose not 
lead to addiction. Opioid physical dependence refers to the abstinence syndrome that occurs with abrupt 
discontinuation or dose reduction of opioids or administration of an opioid antagonist. Physical dependence 
is a physiologic phenomenon that is to be expected in all patients using chronic opioid therapy. It is not 
equivalent to addiction. Early withdrawal symptoms typically start within 6-12 hours after discontinuation of 
short-acting opioids and within 30 hours of long-acting opioids. They include muscle cramps, agitation, 
anxiety, insomnia, excessive yawning, sialorrhea, sweating, tearing, tachycardia, hypertension, and fever. Late 
withdrawal symptoms that peak within 72 hours and usually last a week, include nausea, vomiting, diarthea, 
goosebumps, stomach cramps, depression, and drug cravings. Opioid addiction is a biopsychosocial 
phenomenon and neurological disorder characterized by changes in neurotransmitter expression. Aberrant 
behaviours consistent with opioid addiction include ongoing substance use despite known harmful 
consequences to health or professional and personal relationships. When assessing patients for aberrant 
behaviour, clinicians should keep in mind the concept of pseudoaddiction, which describes individuals’ 
behaviours that appear to suggest addiction, but are, in reality, simply a reflection of inadequate pain relief. 
Hyperalgesia is a phenomenon where chronic opioid use leads to nociceptive sensitization, whereby patients 
become more sensitive to pain stimuli, Patients with hyperalgesia have a decreased pain threshold and 
experience disproportionately large amounts of pain from a normally painful stimulus. Hyperalgesia 
frequently develops with high opioid doses and rapid opioid escalation. Paradoxically, patients with 
hyperalgesia can achieve better pain control and functioning from tapering off their opioid medication. 
Incident pain is pain resulting from movement or activity. 


RATIONALE: 
Correct Answer: 


* Opioid tolerance - Opioid tolerance is a diminished analgesic effect over time and is likely occurring 
in this situation. 


Incorrect Answers: 


* Opioid addiction - DK is not showing signs of opioid addiction such as seeking alternative means of 
obtaining medication or engaging in other risky drug behaviours. Opioid addiction is also rare in 
patients with no personal or family history of drug abuse and in the absence of underlying psychiatric 
conditions. 


* Opioid physical dependence - Physical dependence is a physiological phenomenon characterized by 
withdrawal symptoms on opioid discontinuation that is expected in all patients on chronic opioid 
therapy. 


* Incident pain - There is no evidence to suggest that the patient is experiencing incident pain. 


TAKEAWAY/KEY POINTS: 


Clinicians must be aware of the distinction between tolerance, physical dependence, addiction, and 
hyperalgesia associated with chronic opioid use. 


REFERENCES: 


[1] Dipiro JT et al. Pharmacotherapy: A Pathophysiologic Approach. 9th ed. NY: McGraw-Hill Education; 2014. 
[2] Gupta A. Use of opioids in the management of chronic non-cancer pain. In: UpToDate. 
https://iwww.uptodate.com/contents/use-of-opioids-in-the-management-of-chronic-non-cancer-pain. 

[B] Opiate Withdrawal Timelines, Symptoms and Treatment. Brentwood, TN: American Addiction Centers. 
https://americanaddictioncenters.org/withdrawal-timelines-treatments/opiate. 


The correct answer is: Opioid tolerance 
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